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It seems that every paper dealing with metabolic studies in
pemphigus fails to take in consideration an extremely important
factor, namely that of a state of chronic undernourishment
bordering on inanition in those pemphigus patients who have
extensive involvement of the mucous membranes of the mouth.
The outstanding metabolic disturbances in pemphigus including
the retention of chiorids and water in the body correspond closely
to those found in the state of hunger. The interpreter of such
metabolic disturbances should keep in mind that the pemphigus
patient with painful lesions in the mouth is in a state of hunger,
due to inability of chewing and swallowing the food. These
metabolic disturbances are, to my mind, primarily the expression
of inanition and not pathognomonic in pemphigus.
Similarly the damage to adrenals in pemphigus is not unlike
the one following extensive burns. In both instances there is a
defect in the integument with a possibility of an increased ab-
sorption of toxins from broken down tissue.
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In the first place, I should like to correct the impression that
patients with pemphigus are unable to swallow and suffer there-
fore because of a diminished intake of food. Essentially all of
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the patients that were reported in our series were attended by
special nurses during the period of acute illness and particular
attention was paid to the diet. In most instances the patients
did not suffer from anorexia and a satisfactory food intake was
maintained without undue pressure. It was our experience that
the patients with pemphigus that received careful treatment
either at home before admission to the hospital or after admission
to the hospital were in a relatively satisfactory state of nutrition
and not cachectic. Patients who had had chronic pemphigus
for several years and had not received good treatment were ob-
viously suffering from malnutrition. This group constituted
only a small percentage of those in our series.
If one attempts to analyse the question of malnutrition, there
are at least three items to be considered. These are calories,
minerals and vitamins. We believe that the caloric intake was
satisfactory as mentioned above. It appeared to be considerably
above that of patients suffering from cardiac decompensatfon
and we believe that there is no more justification for associating
the symptoms of pemphigus with malnutrition than there is for
associating the symptoms of cardiac failure or carcinoma of the
stomach with inadequate caloric intake merely because these
happen to be secondary manifestations of a primary process.
Secondly, the matter of minerals may not be dismissed as readily.
In fact, we have shown that patients with pemphigus profit
from a supplementary intake of sodium chloride which is believed
to be associated with certain changes in the adrenals and not
with an inadequate intake. Lastly, starvation may be asso-
ciated with an inadequate vitamin intake. That pemphigus is
a vitamin deficiency is an intriguing subject for speculation but
the evidence at present is wholly inconclusive. I am sure that
all of the isolated vitamins have been given to patients in many
other clinics besides our own, but we have tried specifically
vitamins A, C, D, as well as thiamin chloride, nicotinic acid and
riboflavin. It was our conclusion that large quantities of these
vitamins in amounts adequate to treat a vitamin deficiency
were totally inadequate in achieving this result as far as clinical
improvement was concerned.
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I should like to call Dr. Arnsson's attention to the fact that
starvation is not associated with the retention of chloride and
water as has been shown by Gamble, Ross and Tisdale in the
Journal of Biological Chemistry, vol. 57, pg. 633, 1923.
The last paragraph of Dr. Arnsson is very pertinent concerning
the correlation between burns and pemphigus, for in both condi-
tions damage to the adrenals has been demonstrated. It is
pertinent that the changes in the chemistry of the blood following
burns may be demonstrated within a few hours, yet no one is
rash enough to suggest that the changes that develop after a
short time are associated with malnutrition and inadequate
intake of food.
